CLAIM: 


The statistical evidence is so overwhelming that the 
inescapable conclusion is that smoking causes CHD. 


RESPONSE: 


Even if the statistical (epidemiological or 
population) literature were consistent, such data, 
by their very nature, do not prove cause-and-effect. 
That is because, among other reasons, statistical 
data do not provide information on any possible 
biological — i.e., causal — process. Even reports 
of the United States Surgeon General have recognized 
this. The first such report, in 1964, noted that 
"statistical methods cannot establish proof of a 
causal relationship in an association. 1,1 Similarly, 
in the context of discussing smoking and 
cardiovascular disease, the 1979 report noted that 
"correlation is not synonymous with causation." 2 

There are many inconsistencies in the statistical 
studies of smoking and CHD. In fact, some research 
has even failed to observe a statistical 
relationship. 3 This has been particularly the case 
in studies of heart disease in women. 4 
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Perhaps the most well-known epidemiological study 
of heart disease risk factors is the Framingham 
Heart Study in the United States. Interestingly, 
on the basis of apparent differences between men 
and women in any CHD/smoking association, and on 
other inconsistencies in the data, a Harvard 
University researcher has suggested that the results 
from this study generally are "inconsistent" with 
the U.S. Surgeon General's views about cigarette 
smoking and CHD. 5 

It is also a statistical paradox that trends in CHD 
rates over time do not correspond closely with trends 
in cigarette smoking. In recent decades, for 
example, trends in CHD rates have been reported to 
be increasing in some countries and decreasing in 
others, but such trends have not been shown to be 
explained by changes in smoking. 6 
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